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APPLICATION ELEMENTS 
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Fee Transmittai Form {e.g.. PTO/SB/17) 

Applicant daims small entity status. 
See 37 CFR 1.27. 
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Specification [Toiai Pages 

(pf mMm'sl/ AfFwipwiMfTf seT forth btto^tf} 

- Descrtptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regafdlng Fed sponsored R&D 

- Reference to sequence listuig. a table, 
or a computer program listing appendix 

- Background of the Invention 

- Brief Summaiy of the Invention 

- Brief Descrifmi of the Drawings (rT fflW) 

- Detailed Description 
-aaim(3) 

• Abstract of the Disclosure 



7. I I CD-ROM or CD-R in duplicate, large table or 

Computer Program (Appemdo) 

8. Nucleotide and/or Amino Add Sequence Sii>mission 
(i f oppH cabie, aSneoessary) 

a. n Computer Readable Fomri(CRF) 

b. Specification Sequence Listing on: 

i. □ CD-ROM or CD-R {2 copies); or 
11. Q paper 
c I I Statements verttying Identity of above copies 



4. □ Drawing(s) (35 U.S.a 1 13) 

5. Oalh or Dedaration 



ITotai Sheets L 
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a. l:i-J Newly executed {originat or copy) 

I I Copy from a prior application (37 CFR 1.63(d)) 
I f (for oontinuathn/dMsionai with Box 18 compieied) 

!.□ DELETION OF INVENTORfS> 

Signed statement attached deleting inventor(s) 
nanned in the prior ap|:^cation, see 37 CFR 
1.63(d)<2) end 1.33(b). 

6 im AppBcation Data Sheet. See 37 CFR 1.76 
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Assignnwit Papers (cover sheet & documer^s)) 

37 CFR 3.73(b) Statement nn Power of 
(when ihere is an assignee) ' — ' Attorney 

English Translation Document (iapf^catAe) 
Inforrnatfon Disclosure I I Copies of IDS 

Statement 0DS)ff=TO-1449 * — ' Citations 
PrelimirMiry Amendment 

Return Receipt Postcard (MPEP 503) 
(Shoufd be speclficalty itemized) 

Certified Copy of Priority Document(s) 
(If foreign pnotlty is daimed) 

Nonpubtication Request under 35 U.S.C. 122 
(b)(2XB)(i). AppOcant must attach fonn PTO/SB/35 
or its equivaient 
Other 
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TRANSMITTAL 
for FY 2002 

PatBfit fees are subject to annual revision. 



TOTAL AMOUffT OF PAYMENT 



($) 536.00 



CompletQ if Known 



Application Number 




Filing Date 


10/12/2001 


First Named Inventor 


Yat Sun Or 


Examiner Nanie 


TBD 


Group Art Unit 


TBD 


Attorney Docket No. 


ENP-030 J 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



Tht Comnviftfiioner is heretiy aathorzed to charge 



ind»cat0d fees and credit any over paym efTts to: 
Deposit 



Account 
Number 

Deposit 
Account 
Name 



502010 



BCnarg* Any Additional F— R*guirBd 
Urtdar37 CFR1 16 and 1 17 

HAppiicait darns amail tnttjf iMm 
Sm J7 CFR 1 27 



2. Q Payment Enclosed: 
i } □ Check □ CredHcard Q ^ Q other 
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'A, BASIC FlUNG FEE 
Urga Entity Small Entity 
Fee Fee Fee Fee Fee DeecHption 
Code {$) Code ($) 

101 740 201 370 Utility filing fee 

106 330 206 105 Design filing fee 

107 510 207 255 Plant filing fee 

108 740 208 370 Reissue fifing fee 
114 16Q 214 80 Provi3k>nal fiing fee 



Fee Paid 

3/O.OU 



SUBTOTAL (1) ($) 370.00 



EXTRA CLAIM FEES 



TotalCWms I ^^1 -20^ = 

Mu»M« Dependent 

Large Entity Small EntHy 
Fee Fee Fee Fa» 

Code ($} Code ($) 

103 16 203 9 




Fee Deecrtpdon 



102 84 202 42 

104 280 204 140 

109 84 209 42 

110 16 210 9 



Claims m excess of 20 

Independent claims in excess of 3 

Muttipie dependent citm, » not paid 

Reissue indeperxlent daims 
over onginat patent 

** Reissue ctavns in exoess of 20 
and over origtnal patent 



126.00 



SUBTOTAL (2) 
**Qf number pfBvhusfy peid, if gr—ter, For R&tssues, see above 



3. ADDinOMAL FEES 
l-arge Small 
Entity Entity 

Fee Description 

Code ($) Code {%) 

205 65 Surcharge - late fMmg fee or oath 



Fee Paid 



106 
127 



130 
50 



227 25 



Surcharge - late prowsional filing lee or 
cover sheet 



139 130 139 130 NorvEngltsh specification 
147 2,520 147 2,520 For filing a request for ex pa/fe reexamination 

112 920* 112 920* Requesting put)lKatk)n Of SiR prtor to 

Examiner action 

113 1,840- 113 1.840* Requesttngpubficatkxi or SIR alter 

Examiner action 



116 


110 


215 


55 


Extension for reply within first nwnth 


116 


400 


216 


200 


Extension for reply witfiin second month 


117 


920 


217 


460 


Extension for repiy witfiin third month 


116 


1.440 


218 


720 


Extension for reply wttnin fourth month 


12B 1,060 


228 980 


Extension for repJy within fifth nwith 


119 


320 


219 


160 


Notice OFf Appeal 


120 


320 


220 


160 


Filing a brief in support of an appeal 


121 


280 


221 


140 


Request for oral hearing 


138 1.510 


138 1.610 


Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - ur«voidable 


141 


1,280 


241 


640 


Petition to revive • unintentional 


142 U80 


242 


640 


UtKity issue fee (or reissue) 


143 


460 


243 


230 


Design issue fee 


144 


620 


244 


310 


Ptant issue fee 


122 


130 


122 


130 


Pebbora to the Commissioner 


123 


50 


123 


50 


Processing fee under 37 CFR 1.1 7(q) 


126 


180 


126 


180 


Submission of Infonnation Owdoeure Stmt 


581 


40 


581 


40 


Racordk>g each patent assignment per 
property (times number of properties) 


146 


740 


246 


370 


FAng a submission after llnai rejection 
(37 CFRS 1.129(a)) 


148 


740 


249 


370 


For each adcftionat invention to be 
examined (37 CFR $1.1 29(b)) 


179 


740 


279 


370 


Request for Continued Examination (RCE) 


169 900 189 
Ottw fee (spedf/] 


9O0 


Request for eotpedlled examination 
of a design application 



40.00 



*Reduced by Basic Fifing Fee Paid 



SUBTOTAL (3) 



{%) 40.00 
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Date 
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